A group of dermatologists known as the International Contact Dermatitis Research Group has for some years been carrying out standard patch-testing with allergens, including commonly used medicaments, likely to be the cause of allergic contact dermatitis. A preliminary report of their findings was made in 1969,1 and they have now published their detailed findings in relation to applied medicaments in 4,000 consecutive patients seen in five European clinics (two in Sweden and one each in Denmark, Germany, and Great Britain).2 The medicaments tested were neomycin sulphate, iodochlorhydroxyquin (Vioform), chlorquinaldol (Sterosan), wool alcohols (a derivative of anhydrous lanolin), and paraben esters (used as a preservative in many creams and some ointments). Benzocaine was also included, but some positive reactions to this might be due to a crossreaction to para compounds, such as paraphenylene-diamine.
Overall 560 (14%) of the patients were considered to have an allergic contact dermatitis from applied medicaments. The total in Germany was considerably higher than in the other countries-26% compared with 9% in Great Britain. Patients over 40 years old were more often affected than younger persons. Neomycin caused the greatest number of reactions, followed by wool alcohols, but all the medicaments tested gave a fair number of positives. Among the 4,000 patients included in this study 45% were considered to have an allergic contact dermatitis. Thus the 14% due to applied medicaments represented almost 1 in 3 of all positive reactions.
The types of dermatitis tested were placed into six clinical diagnostic categories-contact, seborrhoeic, atopic, nummular, stasis, and unclassified. The sites of dermatitis (hand, foot, lower leg, other) and the duration were also recorded. There were striking differences in the number of patients giving positive reactions according to the site and type of dermatitis. In stasis dermatitis in women no less than 58% reacted to one or more of the medicaments; in hand eczema 8% of men and 8% of women gave positive reactions; but in atopic dermatitis only 3% were positive to the test medicaments. This is surprising in view of the length of history in these patients.
The five medicaments used for testing were thought to pick out 80% of all cases of contact dermatitis due to treatment. The choice was based on Scandinavian experience but was found to be inadequate for Germany and Italy, where prescribing habits and self-medication differ to some extent from the practice in other countries. They are probably adequate for Great Britain.
The importance of these findings lies in the fact that a great number of these patients had been worsened by treatment. An allergic contact dermatitis had been superimposed on a pre-existing dermatitis of some other typ n __ particularly true of stasis eczema, so that great care must be shown in prescribing for this common condition.
Not everyone thinks it wise to carry out a battery of patch tests on every patient with eczema, but this group of investigators have done invaluable service in showing up shortcomings in management. Their findings should lead to a change in prescribing hatbits. Neither wool alcohol nor neomycin is an essential ingredient of any topical applica- Occupational Medicine?
Doctors and nurses working in industry have generally welcomed the recommendations on safety of the Committee on Safety and Health at Work' under the chairmanship of Lord Robens, but they have been dismayed and frustrated by the committee's views on the interaction of health and work. The frustration arises from a chapter in the report devoted to the organization of occupational medicine.
In it, despite evidence from the B.M.A., the Society of Occupational Medicine, the T.U.C.,2 and the Royal College of Nursing, t;he previously published policy documents to which these bodies refer, and the reports of the Dale3 and Porritt4 committees, the Robens committee adopts a definition of occupational health (para. 356) which is in large agreement with the view of the Department of Employment: "We have taken occupational health to mean that which is concerned with the reactions of workpeople to their working environment, and with the prevention of ill-health arising from working conditions and circumstances." It thereby rejects a major component of occupational health, the mitigation of the effects of ill-health on the capacity to work.
This leads to the following definition of occupational medicine: "A specialized branch of preventive medicine concerned with the diagnosis and assessment of health hazards and stresses at work." The implication is that all the work which occupational physicians and occupational health nurses do in relation to rehabilitation and resettlement at work, assessment of capacity for various types of work, health education, support of group mental health, investigation and control of sickness absence, and, because they are on the spot, the treatment of minor illness and accidents at work is not part of occupational health. Clearly occupational physicians and occupational health nurses have failed to be sufficiently explicit and convincing about what occupational medicine iS.5
Professor W. R. Lee,6 in this year's Mackenzie industrial health lecture on "An Anatomy of Occupational Medicine," suggests that "occupational medicine is that part of medicine which is concerned with the problems which arise on the line of contact between medicine and industry." He develops the view which may be summarized in the words that occupational medicine is concerned with the "effect of work on health and of health on the capacity to work."
The Robens Committee definition of occupational medicine concentrates on the approach and crossing of the line from industry to medicine-that is, the development of industrial disease; important though this is, it excludes the movement in the other direction. Yet occupational physicians and occupational health nurses spend up to 90% of their time in aiding the resettlement and rehabilitation of people who have been or are becoming sick or disabled and need a change in their work. If an industry lacks an occupational health service, the employees who are developing or who have had an illness which can affect their capacity
